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THE GENERAL MANAGEMENT AND THERAPEUTICS OF 
NEPHRITIS.' 

By Beverley Robinson, M.D., 

or NEW YORK. 


I shall speak solely of acute and. chronic diffuse nephritis. 
Time does not permit that I refer to the special management and 
treatment of cirrhosis of the kidney, nor, indeed, to that of Iarda- 
ceous, or hvaxy kidney. I shall make few formal citations, and 
merely an occasional individual reference to others. I shall endeavor 
to report some of my own convictions in a very brief manner. 
These convictions are the result of experience and study. Per¬ 
sonal papers from which I have again taken observed facts may 
be found in The American Journal of the Medical Sciences 
and the New York Medical Record. 

I am conscious in what follows of imperfect and fragmentary 
presentation of a very important subject. I trust, however, that 
numerous gaps and shortcomings will be supplied by others. It 
must be understood that I could readily amplify many bald state¬ 
ments were more time allotted me, and were I unconscious of the 
great knowledge of the men who precede. 

It is my experience, and I doubt not that of many practitioners, 
to be called upon only on rare occasions to treat acute nephritis, 
which is typical according to descriptions in text-books. 

The great majority of instances of acute nephritis are grafted 
on a former process which has existed for some time and which has 
probably been caused in the first instance by harmful and irregular 
modes of life, or become developed during the course of some 
infectious disease. Many of these patients have not been aware 
that they were suffering from any renal trouble, and it is only when 
acute symptoms of more or less gravity appear and they seek 
medical advice that their condition is discovered. At that time 
and after careful inquiry and research, we shall frequently remain 
in reasonable doubt as to whether or not the kidneys had been 
diseased previously, and to what extent the fresh inflammatory 
process stands by itself. Fortunately, therefore, our methods of 
dealing with acute, subacute, and in a measure chronic diffuse 
nephritis are not dissimilar. "Wherein differences of management 
and treatment exist and should be rationally attended to, I shall 
endeavor briefly to make evident later in this paper. 

The first thing to do in all cases of nephritis in which the disease 
shows acute symptoms is to have the patient go to bed. It is ill- 
advised to allow him to lie between sheets, particularly linen ones, 

1 Read before the Medical Society of the Stpte of New Yorft, at Albany, January 28, 
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during the first few days of the acute febrile attack. Not only 
should he be covered on all sides with blankets, but his under¬ 
clothing should be of wool. A most useful garment is a long w’oollen 
night-shirt reaching from the neck almost to the feet. Heat to the 
surface and of a continuous character and more than is agreeable 
is imperatively required. No risk even of temporary chilling should 
be incurred. Of course, this would be much greater in cold than 
in warm weather. The two cardinal principles to be kept in view 
are: 

1. Physiological rest, so far as possible, to the diseased organ. 

2. Relief of function, especially through the supplementary action 
of skin and bowels. 

The first indication is supplied immediately in the best manner 
by going to bed, as I have stated, because in this way, with perfect 
repose of mind and body, yve do not fear so much the immediate 
bad effects of mental occupation and muscular effort. Diet, 
judiciously considered and most appropriate, is the next important 
direction of meeting the indication. With great initial engorge¬ 
ment of the kidneys it is w’isdom to give very small quantities of 
food, and solely in liquid form. Thus there is much diminished 
residual waste, and least irritating substances passing through a 
clogged-up structure. A milk diet, almost exclusively, is the one 
usually insisted upon during many days or weelp of the primary 
attack. In my judgment, this dietary should be insisted upon, but 
with certain limitations proceeding from common sense and expe¬ 
rience. There are many people to whom milk is repugnant, with 
whom it does not agree. This is eminently true of milk in raw’, 
undiluted form; combined with lime-water or Vichy, with the 
addition of a little salt, peptonized or fermented, as koumyss or 
matzoon, it may be acceptable to some of this number. With 
others of the class referred to, one must fall back upon the use of 
gruels and broths, jellies, and, after a few days, arrowroot, rice, or 
other light, amylaceous food. Among the diluents, after a day or 
two, water in abundance may be advantageously taken, and, when 
given, I am satisfied that good spring-water is especially desirable 
by reason of its non-irritating diuretic properties. To water may be 
added without injury, if the patient asks for it, weak tea, lemonade, 
or water from a slightly alkaline spring. If the oedema or dyspnoea is 
threatening, or if the urine be suppressed or in small, concentrated 
quantity, the bowels should be emptied rapidly by a purgative 
enema, or by repeated doses of salts, compound jalap powder, or 
calomel. So soon as the bowels have been thoroughly moved, a 
hot wet pack properly applied, which shall cause abundant perspira¬ 
tion without danger of subsequent chill or undue depression, should 
be insisted upon. Hot-water baths are very troublesome, are no 
more efficacious, and are often dangerous when given without 
extreme care. Hot-air baths given in bed by means of an alcohol 
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lamp, and hot air conducted under the supported bed-coverings 
through a metal tube, or according to the newer Zellerman-Sheffield 
system, have their warm advocates, and, in institutions- where the 
attendants and apparatus may be readily utilized, may prove very 
desirable. In the care of private patients I greatly prefer the hot 
wet pack, for its perfect simplicity and saving of fatigue, exposure, 
and mental anxiety in very nervous patients. Whenever there is 
local pain over the loins, and especially if the urine is much dimin¬ 
ished and of high specific gravity, while containing a considerable 
amount of albumin and numerous casts, dry cups, or a large, •warm 
poultice of flaxseed, with enough mustard to redden the skin, affords 
relief and is useful by directing the blood to the surface and decon- 
gestioning the kidneys. After the bowels have been freely moved 
one or more, times, high rectal irrigations by means of Kemp’s 
tubes have in my experience promoted diuresis and neutralized 
toxic substances from the intestinal tract which have been injurious 
to the inflamed kidneys. I am of the opinion that we have, in the 
adoption of this later acquisition to our armamentarium, a means, 
when suitably employed, of very great value. I object to pilocarpine 
as a dangerous drug to use, as it hgs occasioned death several times 
within a few days from acute bronchial or pneumonic symptoms. 
In one notable case, after chifdbirth, in my own experience, its 
use induced, in a very short time, excessive secretion in the bronchial 
tubes, and death promptly occurred. 

If threatenings of uremia are shown by increased tension in the 
arteries, an accentuated aortic second sound and perhaps preliminary 
muscular twitchings, a few doses of nitroglycerin will often relieve 
the situation very rapidly. Whenever such is the case, I am inclined 
also to order repeated doses of sweet spirit of nitre, or to add a 
teaspoonful to a tumbler of water, and request the patient to drink 
a mouthful of it every hour or two. The nitre relaxes the arteries, 
acts as a diaphoretic, and is effective and innocent. In its action 
upon small vessels it may be regarded essentially as nitroglycerin 
and the nitrites. If there is a real uremic seizure, either in the form 
of a clonic convulsion or of a rapidly developing comatose state, 
abstraction of blood, either by bleeding from the arm or wet cups 
over the loins, will sometimes be the only means of saving life. 
After several ounces of blood—i. e. } from 8 to 20—have been taken, it 
is often desirable to infuse through the veins with hot saline solution. 
By doing so we rid the blood, on the one hand, of a certain amount 
of virulent toxic material that is overwhelming it, and on the other 
we dilute this toxin in the most approved manner so as to allow 
the nervous system to support it until w*e can clear the organism 
by other efficient, though slower means. In a few instances it may 
be necessary to recur to inhalations of chloroform, injections of 
chloral hydrate by the rectum, or the hypodermic use of morphine. 
I have less formal objections to the use of morphine subcutaneously 
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in the uriemia of acute nephritis than I have in the chronic forms; 
still, I am ever loth to recur to it unless absolutely indicated by the 
extremity of the case. In certain eclamptic seizures I might advise 
it, especially when the seizures are frequent and I believe I have 
to do with puerperal nephritis, and not with acute nephritis. 1 

And yet even in these instances, and although morphine injections 
appear to diminish the frequency of the convulsions, when given 
before delivery they undoubtedly add to the risk of the child. In 
some of these cases I am convinced that repeated inhalations of 
oxygen are very valuable in avoiding the manifestations of uraimia, 
and in promoting its cure when fully developed. In more than one 
example it seemed as though just the food for the poisoned red 
corpuscles was being supplied. As the acute stage passes, the 
fever disappears, albumin and casts are diminished, and blood 
cells are no longer found in urine, we may become less rigid about 
absolute rest and diet. An egg, fresh fruit, bread, a little fish, some 
light puddings and green vegetables may be added to the milk 
dietary. Also, the patient may be permitted to sit up, or move 
about* a little each day. For the anremia, which is often very pro¬ 
nounced, some good preparation of iron is desirable in moderate 
doses. Of these none equals the tincture of the perchloride, either 
with a little glycerin, spirit of chloroform and water (Reynolds’ 
mixture), or under the form of the well-known Basham mixture, 
in which it is combined with spirits of mindererus. In the same way 
as we require iron, oxygen, more and appropriate food, as the 
disease becomes subacute or chronic, so we must have good fresh 
air and plenty of it for these patients. Those whose means permit 
should seek, when otherwise possible, a warm, dry, equable climate, 
where their life should be passed mostly in the open air, and away 
from fatigue, mental and bodily. Whenever it is impossible to 
remove these patients from their surroundings, it is incumbent upon 
them to avoid cold, damp weather, and when they are unfortunately 
exposed to it, to be warmly clad so as to resist the effects of atmos¬ 
pheric changes, particularly of any draughts of air to which they 
are peculiarly susceptible. The albuminuria itself may persist for 
a long while, and, indeed, may be most difficult to overcome. We 
have no remedy which has any direct effect probably in promoting 
curative changes of diseased kidney structure, and we should expect 
decided amelioration, if not cure, mainly through ambient surround¬ 
ings of healthful and suitable character, great and continued atten¬ 
tion to proper dietary, the use of plenty of spring-water, suitable 
woollen underclothing, proper, well-prepared food^and promotion 
of good nutrition by the use of hcematinics and avoidance of undue 
fatigue and worries. From time to time it is desirable to keep the 
skin active by means of the wet pack or hot-air bath, and under 

i If the quantity of blood In the urine, in addltipn to the amopntof albumin, Is considerable, 
the latter diagnosis is probably correct. 
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no circumstances should the bowels be permitted to become at all 
constipated. Every effort should be made to avoid chilling of the 
surface, undue physical effort, absorbing mental preoccupations, 
imprudences of diet and regime. Secondary thoracic inflammations 
of acute nephritis are often very threatening and difficult to treat. 
They occur at a time when the patient is already depleted and 
would bear antiphlogistic remedies badly. Moreover, they run 
their course rapidly and with great severity. Moderate counter- 
irritation to the chest walls or more distant parts is useful, but 
we must beware of causing blisters. We should abo be careful 
about remedies like turpentine, which even locally may occasion 
renal irritation. If despite everything the acute nephritb has 
remained uncured and become a condition of chronic diffuse neph¬ 
ritb, there are some special indications which I would further 
emphasize. First, in regard to the condition of the stomach and 
intestines. Second, in regard to the skin when it becomes tense 
and unduly distended despite all the means hitherto employed to 
promote absorption. Nausea and repeated vomiting may become, 
both in chronic and acute nephritis, a factor of the disease which 
requires our most careful treatment. After other means have been 
exhausted, I have occasionally found that repeated small doses of 
Kirschwasser have been signally successful. This water, so-called, 
is nothing more (as you know) than a dry alcohol containing prussic 
acid from peach-kernels. Chlorodyne, in repeated minute doses, 
diluted with a little water, has helped me at times in a remarkable 
manner. The diarrhoea of chronic Bright's dbease is combated, 
as I believe, when other means fail, with occasionally surprising 
good effects by means of prolonged intestinal irrigation with hot 
saline solution. 

When oedema to an excessive degree exists and affects the lower 
limbs, in order to prevent the breaking of the skin and resultant 
ulceration, it is desirable to use the lancet and make several punc¬ 
tures, or incisions, under antiseptic precautions. Subsequently, the 
limbs should be frequently washed with some mild disinfectant 
solution and bandaged. Occasionally it is desirable to insert a 
small capillary tube under the skin and leave it in situ for a while, 
after connecting it with a rubber tube of small calibre, so as to 
carry on continuous drainage into a vessel near the bed. Of course, 
such punctures, or the insertion of capillary tubes, may occasion¬ 
ally be followed by erysipelas or local gangrene, despite every care 
and precaution. Withdrawal of fluid from the pleural cavities by 
aspiration, when the heart is pressed upon and there is marked 
dyspnoea or paracentesis of the abdomen, when there is great 
distention of its walls, or the slow withdrawal of fluid from the 
peritoneal cavity by means of a small cannula, left in place several 
days, are at times clearly indicated and required. The use of the 
alkaline diuretics, such as the citrate and acetate of potash, or the 

TOL. 128, JIO. 1.—JTTLY, 19CM. 5 
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use of a subacid drink -with cream of tartar and lemon-juice, is 
frequently very beneficial when the acute stage has subsided, and 
there are no longer any blood cells in the urine. The former salts 
eliminate themselves from the economy under the form of carbon¬ 
ates, and when continued for a while, unless they upset the digestion 
notably, may ward off the development of uremic symptoms. Such 
is the judgment, at all events, of many careful observers. Whenever 
the heart has become dilated and weak, the quantity of urine is 
notably increased, the circulation strengthened, and the patient’s 
general condition improved by means of digitalis, strophanthus and, 
strychnine in suitable doses. In febrile conditions, and especially 
among the gouty and men past the meridian of life, digitalis can 
rarely be given with advantage, without being protected as to its 
action on the peripheral arterial circulation by corrective doses of 
nitroglycerin. Otherwise we are apt to get a bounding, tense pulse 
which frequently forebodes ill for the patient, unless it be neutralized 
rapidly by the proper medicinal agent. A point of considerable 
importance, often overlooked, is to avoid, in the treatment of the 
pyrexia, the use of certain drugs, like chlorate of potash or salicylate 
of soda, whenever there is distinct evidence of nephritis, because 
of their well-known irritative action upon the kidneys. In the 
matter of diet it is wisdom in every case to watch closely the amount 
of albumin and number and nature of casts passed in the urine 
from day to day. The personal factor enters here as in the rational 
treatment of all disease. Thus, while in the experience of some, 
when the nephritis becomes subacute or chronic, albumin is stated 
to be notably increased by allowing one or more eggs daily to the 
patient, it is the experience of other competent observers that with 
this addition to the diet the albumin eliminated in the urine will 
diminish in quantity very soon, and the patient will gain in color and 
strength and appear to be generally improved in health. In the 
administration of any one of the iron salts we should ever be alive 
to their constipating effects, and likewise to the injurious results 
proceeding from overdoses, as insisted upon by Tyson. Attention 
should be directed to the fact that in the infectious diseases, such 
as eruptive fevers, diphtheria, typhoid fever, pneumonia, etc., the 
determination of the disease upon the kidneys marches pari passu 
with the action of its toxins upon other organs. Therefore, we 
should not be prone to interpret the evidences of nephritis (albumin, 
casts, etc.) as of too threatening nature in many instances, nor 
change our general method of treatment much or at all, on account 
of the renal symptoms. When the fever abates, or convalescence 
is established, the renal signs and symptoms clear up as a rule, 
and become satisfactory in the same way and according to the 
same lines that other morbid manifestations of the special infection 
do. Of course, there are instances in which the symptoms are 
specially threatening from the renal standpoint, and not infrequently 
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1 have noticed symptoms which I have felt convinced were clearly 
uremic in nature. While such cases, if unobserved, or ignorantly 
treated, might go from bad to worse and result fatally very soon, 
when the symptoms are intelligently treated they usually improve 
by degrees, always presuming that the kidneys were normal prior 
to the dibut of the infection. In this connection I would direct 
attention to the grave form of typhoid fever beginning with nephritis 
and intense gastrointestinal symptoms. Here we should not be 
misled as to the seriousness of the infection from every point of 
view, the renal condition being included, of course, with the rest. 
In all cases of prolonged albuminuria following acute nephritis 
great care against cold, exposure, and imprudences of diet, as well 
as against overwork and fatigue, must be exercised so as to prevent, 
if possible, the development of chronic nephritis. If, despite all 
precautionary or prophylactic measures, chronic nephritis develops, 
we should be especially solicitous about all subacute complications; 
and whenever the urine shows, by increase of albumin or casts, 
and especially by the presence of blood casts or free blood cells, 
this condition, the patient should be put to bed and treated essen¬ 
tially as already indicated. Chronic nephritis is frequently an 
incurable disease, and in any event we should not expect too much 
from the purely medicinal measures. Some cases do eventually 
recover, but when this is the case, the cure should be attributed 
rather to the continued close observance of hygienic rules than to 
the influence of remedies. The best that we should usually hope 
for is the improvement of the kidneys functionally as well as of 
the work of the organs secondarily affected. Of course, as far as 
may be, it is desirable to treat the cause of the chronic nephritis, 
but frequently this is difficult or impossible, and the disease is 
already well established when we first recognize it. However, 
whenever syphilis, malaria, or suppurative processes are present, 
we should not ignore the indications which proceed therefrom. 
We must, however, always bear in mind that many of the drugs 
employed to relieve those conditions are inimical to the healthful 
action of the kidney, and may indeed increase albuminuria and 
hcematuria. Notably this is true of many of the so-called dis¬ 
infectant remedies, such as carbolic acid, salicylic acid, and the 
salicylates, sulphocarbolate of sodium, etc. Therefore, even when 
we are warring against the autointoxications of gastrointestinal 
origin, we should bear these facts in mind, and likewise the fact 
that with any reasonable or non-poisonous dose of these drugs 
it is extremely doubtful whether we can entirely destroy infective 
micro-organisms which go to the kidneys from the stomach and 
bowels, or originate, indeed, within these organs. 

While it is relatively easy to point out the dangers and drawbacks 
of unwise medication, it is difficult to say what medicinal remedies 
are useful in ameliorating or curing the disease. Chronic nephritis 
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comes on so gradually, so insidiously, and withal is typical of such 
a low grade of inflammatory action, that we know-of no drugs to 
which we may recur with hopeful trust as to their real efficacy. 
It is doubtful in many instances of chronic nephritis whether it is 
wisdom to keep the patient closely confined either to his bed, his 
room, or the house. Too close confinement, even though theo¬ 
retically the renal functions are thus relieved, will finish by dimin¬ 
ishing appetite and undermining strength. Therefore, when the 
nutrition is fairly maintained, the strength sufficient, and the dropsy 
only moderate, it is better to advise gentle exercise in the open 
air whenever the weather is favorable. Under other circumstances, 
and especially whenever an acute complication has arisen in any 
organ, close confinement to bed, or one’s room, should be insisted 
upon during its duration. 

Fiirbringer has shown the wisdom of the former counsel, and 
where the skin was acting freely, in one notable case. Whenever 
the disease itself presents atypical features, or any particular symp¬ 
tom is prominent or threatening, special indications of treatment 
may arise. It is well to remember in all such cases, that while in 
appearance we may be dealing with or caring for only a single 
manifestation of chronic nephritis, we may in reality be dealing 
rationally and successfully with the disease considered in its entirety. 
Thus, for example, in treating excessive albuminuria or dropsy, 
diminution in quantity of urine, sudden amaurosis or uncontrollable 
vomiting, we may be doing our best work for all the symptoms and 
conditions involved in the special case of chronic nephritis. Among 
remedies which have been vaunted to increase the quantity, of 
urine in chronic nephritis, without, however, notably diminishing 
the amount of albumin, is iodide of potash. Ringer insists upon 
its efficacy in this direction independently of a syphilitic causative 
factor in the case. Further, he insists that in many instances the 
amount of iodide taken daily so as to secure its best effects must 
be increased to 100 or even 200 grains. I have never given such 
large doses, nor should I be inclined to do so except in very rare 
instances. The majority of patients affected with chronic nephritis 
have a very sensitive stomach and bowels, and the iodide, even in 
moderate doses, is apt to derange them. Further, its unpleasant 
after-taste, particularly, no matter in what manner we administer 
it, is apt to cause considerable annoyance and diminish appetite 
to a marked extent. The question of the amount of albumin 
eliminated daily is closely related to that of the proper diet for the 
patient. Some physicians hold that the dietary should be of the sort 
which shall not tend to increase the amount of albumin lost, as 
they believe the loss of strength of the patient is mainly due to this 
fact. Others with, as I believe, equally good reasons hold that 
it is far wiser to compensate for this excessive drain of albumin 
from the blood by increasing the quantity and variety of the food, 
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and thus maintaining the patient’s strength and vigor. It seems 
to me that much must depend as to our guidance upon the individual 
case. If headache, malaise, interference with normal digestive 
processes are evidently occasioned by increased dietary, it should 
be abridged considerably. If, on the contrary, there are no un¬ 
pleasant and untoward sequelae other than the large daily excretion 
of albumin in the urine, and if, moreover, the patient’s general 
health and strength seem satisfactory in view of the nature of the 
case, it seems the part of good judgment to persist in a more liberal 
dietary. Of course, if in the course of chronic nephritis acute 
hyperaemia should occur, and blood again appear in the urine, it 
is obviously and formally indicated to return to a liquid diet, mainly 
of milk, until all acute symptoms have again disappeared. It is 
objected to the increase of diet in chronic nephritis, that there are 
some instances on record in which long persistence in a milk diet 
had apparently cured the disease. George Johnson, for example, 
has cited a case in which this result followed after a period of six 
years. 

In general, nephritic patients are better off without alcohol in 
any form—still there are exceptions. In men and women of middle 
life who have been accustomed to take a glass of wine or a little 
whiskey and water at meals for many a long year, it is unwise, as 
I believe, to intermit the habit. By so doing their appetite and 
digestion would be impaired, they would take less food, and, more¬ 
over, become introspective, morbid, or depressed. 

In regard to the choice between spirits or a good, sound wine or 
light beer, I believe it- may be left often to individual fancy or 
desire. The essential matters are that stimulants should be taken, 
as a rule, only at meals, in small quantity, and diluted. Of course, 
if there has never been the habit of taking alcohol in any form 
with the meals, it is unnecessary and may be harmful to begin it. 
In instances in which there is decidedly lowered heart power, 
general weak circulation, and notable exhaustion, small quantities 
of alcohol, both as food and stimulant, should be given for a time 
and the effect upon the renal condition may be considered secondary 
to other major and imminent considerations. Occasionally, no 
doubt, the amount of albumin diminishes during the period the 
patient is taking some astringent drug. It always seems to be a 
post hoc, ergo propter hoc proposition, and I am usually of the opinion 
that the dietetic and other general rules laid down and observed 
have been more useful than the remedy employed. It is certain, 
in any case, that when the astringent causes inappetence or stomachal 
distress it should be intermitted. Even in those cases in which an 
acute process has intervened and there is quite abundant hzematuria, 
I am confident light diet, warmth in bed, and absolute physiological 
rest as far as may be to the diseased kidneys have played a far 
more important and beneficial role than the astringent drug. Just 
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as in interstitial nephritis our greater fears come frequently from 
dangerous uremic manifestations, so in chronic diffuse nephritis 
at a later stage the presence of large dropsical effusions is often 
a source of much anxiety. In the lower limbs or in the peritoneal 
cavity they occasion much discomfort, but they do not threaten 
life by direct interference with heart action, as large effusions of 
the pleure sometimes do. I have already alluded to the different 
medical ways of relieving this condition, their indications and 
objections. To repeat: they are hot-air baths or wet packs, possibly 
the use of pilocarpine in minute doses hypodermically, hydragogue 
cathartics and alkaline diuretics. Whenever all these fail and the 
condition of the patient is imminently threatening we make use of 
surgical procedures— i. e., puncture of lower limbs, paracentesis of 
abdomen, or aspiration of pleura, according to what seems first 
of all required. In the most severe dropsical conditions I have many 
times tried all these seriatim. Uremia, especially the chronic form, 
not infrequently occurs in chronic nephritis in the later stages when 
the kidney is contracted. It should be treated very much as we 
do the dropsical symptoms, barring the surgical procedures just 
mentioned. In acute uremia when convulsions appear, purgatives 
and the hot pack may be employed. Chloroform inhalations may 
also be used immediately to shorten the attack. I am not con¬ 
vinced, however, despite much testimony to the contrary, that they 
will accomplish this result. The use of morphine in the treatment 
of uremic convulsions is still a moot question before the profession. 
The late Dr. A. L. Loomis cordially supported its use. Professor 
Wm. Osier is to-day a warm advocate of its employment, and holds 
that he has never seen it do harm. Delafield, Musser, and Tyson 
endorse its use in certain cases, but restrict its indications somewhat. 
Tyson believes it to be particularly harmful in interstitial nephritis. 

On the other hand, George Johnson and Tirard are unqualifiedly 
opposed to its use in chronic nephritis in either form, and claim 
that as a result of hypodermic injections of morphine the con¬ 
vulsions become more frequent and more severe. For my. part, 
I am of this opinion in those instances in which the convulsive 
seizure is accompanied with the contracted pupil. Whenever the 
pupil is dilated , or even of normal size, I have seen small or moderate 
morphine injections of evident service. In the other instances I 
have seen it act in a similar way to that pointed out by Johnson. 

In this connection I would add that I am much pleased to note 
that Holt, in the last edition of his admirable book on Diseases of 
Children, emphasizes* the indication which proceeds’ from the size 
of the pupil in the use of morphine in uremia. Morphine injections 
may indeed be given and promptly followed by the arrest of a 
convulsive seizure. Yet too often this arrest is but the prelude of 
a rapidly fatal ending. Perhaps this sad result might be averted, 
as suggested by B. K. Rachford, if immediately after the use of 
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morphine blood be withdrawn from a vein and followed by intra¬ 
venous saline infusion. 1 

As a rule, where there is much sleeplessness, I prefer the bromides 
to chloral, as in cardiac weakness the latter drug is invariably 
dangerous. Whenever the condition is imminent and there is high- 
tension pulse and a fairly rigorous patient, venesection, followed 
by intravenous infusion with hot, sterile, saline solution, will relieve 
acute uraemia at times as nothing else will. I have seen almost 
miraculous cures from this procedure which I have had occasion 
to have done for me many times. There are numerous occasions 
when I prefer high rectal enemata to intravenous infusions. My 
experience with subcutaneous injections of saline solutions is not 
at all. favorable. They are far more painful than is stated, and 
their immediate or remote effects upon the uraemic poison have not 
appeared to me as desirable as those derived from infusions or 
enemata. 

One very important precaution in the use of saline infusions is 
to guard against dilatation of the right heart, a complication to 
which Tyson and I have directed attention. The indications 
proceeding from the heart and pulse in chronic urajmia call often 
for a heart stimulant, and digitalis and strophanthus are frequently 
used. 

During many years and in some of my worst cases of weak heart 
relaxed arteries, dropsical effusions, and insufficient urination, I 
have found Trousseau’s diuretic wine invaluable. As is well known, 
it is composed of digitalis, squills, juniper berries, acetate of potash, 
and white wine. 

We are sometimes compelled to stop all medication by the mouth 
in view of uncontrollable vomiting. Life is then supported almost 
solely, at times,, with nutrient and other enemata. What I have 
written applies in general terms to the management and treatment 
of chronic nephritis in childhood as well as in adult life, except 
that hot tub-baths may be given more easily and safely to children 
than to men and women. With children the undue use of hydragogue 
cathartics on account of their weakening effects should be specially 
avoided. On the other hand, they bear repeated doses of mercury 
in nephritis perhaps better than adults, and run less risk of saliva¬ 
tion. This accident, as we know, should be dreaded -with the 
latter, on account of their extreme susceptibility to the physio¬ 
logical effects of the drug (Roberts). 

In view of late investigations by Widal and Javal, it would seem 
as if it were mpst desirable to suppress entirely the use of salt in the 
dietary of patients affected with acute or chronic nephritis whenever 
the dropsy is considerable. These experimenters have also shown 
the great value of theobromin as a diuretic to diminish albuminuria, 
and to benefit the general condition of the patients. The inferiority 


1 Medical News, March 15,1902. 
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of digitalis, nitre, and squills in these regards is insisted upon. 
“A mixed diet, the authors agree, without salt, may safely be 
given to nephritics.” 1 

Finally, Dr. McVail, of Glasgow, reports two cases, one of con¬ 
vulsions, the other of coma, in which successful results followed 
spinal puncture w r hen other means failed. . In his opinion these 
instances prove that convulsions and coma in acute nephritis are 
due frequently “to the sudden increase of intracranial pressure, 
and not to urcemic poisoning of nerve centres.” 2 


palsy of the extraocular muscles in exoph¬ 
thalmic GOITRE.* 

WITH THE REPORT OF A CASE. 

By William Campbell Posey, M.D., 

OF PHILADELPHIA. 

In addition to the usual ocular signs which constitute part of 
the cardinal symptoms of Graves’ disease—i. c., tlie.exophthalmus 
and the so-called Graefe, Stellwag, Dalrymple, and Mobius signs, 
and which are dependent upon various inco-ordinations and weak¬ 
nesses of certain parts of the nervous mechanism of the eye, actual 
palsy of one or more of the extrinsic ocular muscles is sometimes 
met with. The notes of a case of this nature are appended. 

Sarah L., a housekeeper, aged forty-three years, was brought to 
the service of the writer at the Polyclinic Hospital by Dr. O. C. 
Heffner, of Pottstown, Pa., in October, 1902, upon account of 
poor sight of several months’ duration. The patient had been in 
rather poor health for ten years or more, suffering from palpitation 
of the heart and nervousness, but had had no prolonged or serious 
illness other than attacks of muscular rheumatism. Her appetite 
was good and her bowels regular; she still menstruated regularly, 
though she had always been subject to more or less uterine trouble. 
She had had seven children, five of whom were living and well; she 
had had no miscarriages. She said that her sight had always been 
good until two months before, when she suddenly saw double, 
the double vision persisting without remission ever since. Though 
dizzy at times, she did not complain of nausea, nor was she subject 
to attacks of vomiting. She had suffered considerably from supra¬ 
orbital and temporal head pains for several years, which were at 
times quite violent. 

* New York Medical Journal, November 7,1903; and Lapresse mi-dlcale, October 7,1903. 

* British Medical Journal, October 21,1903, p. 10S4. 

* Read before the Ophtbalmological Section of the College of Physicians of Philadelphia’ 
January 19, 1901. 



